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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062318

1. Entity Name

TOTAL LOOK HAIR DESIGN, INC.

Principal Piace of Business

13251 MECGREGOR BLVD.. STE. B
FT. MYERS FL 33918

Mailing Address

3501 DEL PRADO BLVD/C/O GALLAGHER

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90193 032 ***150.00

CORAL FL 33904

STE 204 v w == -
CAPE CORAL FL 33904-7210
us '
‘2._Pr;npjd'a!£;mmnes-s‘ e 'r""";u"‘f',-:""ﬁ’ij"'"""“ "‘3'“Mai“ng Addreas =" ) - e e HIl“I“ "I l“‘ || I| || l I| l || ||(I III Iull "II[ llu ‘lll
Suile, Apt. #, etc. Suite, AL, #, etc. " DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
65-0769486 popare
Zio Country 2 Country 8. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GALLAGHER, JOHN Street Address (P.O. Box Number is Not Acceptable}
3501 DEL PRADO BLVD, #204 _ o .
CAPE

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the

purpose of changing fis registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and ulie It applicabie.

{MOTE; Ragisterad Agent signature required wher reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and glects to do so.
(See criteria on back)

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D Delete TITLE Othange T
NAME MIERTURE, IVETA NAME
streer 00RESS | 13251 MECGREGOR BLVD., STE. B STREFT ADDRESS w
CITY-5T-21P FT. MYERS FL 33919 oITy-ST-2P
e VP Rﬁglele TIME Ochange O
NAME LAGUIDARA, FELIX NAME
sTreeT a00RESS | 13251 MCGREGOR BLVD STEB STREET ADDRESS
1
CITY-57-2P ET MYERS FL 33919 CITY-ST-2P
TITLE J Delete TILE b P ve ST, [l Change &2
NAME ‘ NAME evo- Linkoxe. ®
STRFET ADORESS sz aooness | 13225\ MeGregor Blydk S*a
CITY-ST-2IP Ty -S7-1P P Muers L 2280 o,
TITLE O Detete TILE ' QOchangz T
NAME MAME
STREET ADDRESS STREET ADDRESS
TTY-§7-2P CITY-§T-2IP
TME O pelete TmE Otange T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-7P CITY-5T-2P
TITLE [ Delete TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2P CITY-ST-2P

SIGNATURE:

>

P gty ~

R

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Se
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direuiu
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, 7

changed, or on an attachment with an address, with all other like empowered.

ction 119.07(3)(1), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears In Block 11 or Bloek 1%

Ght- 4 8L4C

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phong #




